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. TRANSMITTAL LETTER

Department of Staie
Division of Corporations
P.0.Box 6327

Tallahassee, FL 32314

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 NAME
The name of the corporation shall be:

%arr\, 2. Brittlne.

ARTI P, F.

The principal place of business/mailing address is:
Ydo Lakeshore Deive
Loke Mary, £L D204 G

ARTICLE Y PURPOSE :
The purpose for which the corporation is organized is:

Trnafallahion of Storm Pmi-edwon

ARTICLEIV __ SHARES _
The number of shares of stock is: =
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ARTICLE V___INITIAL OFFICERS AND/OR DIRECTOR 3 25
List name(s), address(es) and specific title(s): 7 OBz
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LaleMary, & 22740

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the regxstemd agent is:

—%arr\( V. Brisi

Uy (abeshore DL
Lodle Many, 4 D214

ARTICLE VH R

The name and address of the Incorporator is:

_%arr\{ 2. B4t

t%t-to LakeSinore DY -
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Having been named as regisiered agent to acoept service of process for the above stated cotporation at the place designated in this
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AP WA St o5
ﬁmuuefkegzstemdhgcnt Date

1 Loy (Bt L Hlules

Signgfire/Incorporator

+ e, W



